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Introduction 

The purpose of this paper is to present to the Board the 2016/17 Financial Plan for 

approval.   The Board should note that, at the time of writing, contract negotiations 

with our main providers are continuing and the outcome of these negotiations are the 

key sensitivity to this financial plan.  The Board is asked to approve this plan, having 

considered the risk assessment.  An update to the plan will be brought back to the 

Board to reflect the final outcome of contract agreements with providers.  

The 2016/17 Financial Plan is attached as Annex 1 to this paper.  Supporting 

explanation of the plan and its build up from the 2015/16 Financial Plan is provided in 

the following reference notes. 

Notes to the 2016/17 Financial Plan 

1. The 2015/16 Financial Plan was approved by the Board and assured by NHS 

England as complying with the business rules for CCG’s.  The CCG plan was to 

deliver a 1% surplus in 2015/16.  In year, £2.0m of the 1% Non-recurrent 

reserve was utilised to support the DToC Plan.  The balance of the reserves, 

including the CCG contingency reserve were used to offset financial risks as 

they materialised during the year (see note 4). 

 

2. There are a number of non-recurrent allocations that supported the 2015/16 

Financial Plan such as the return of the prior year surplus (£1.5m), allocation 

lodgements (£2.0m) and other in-year allocations (£1.7m).  Once the net impact 

of these is adjusted for, the recurrent 2015/16 baseline shows a £1.7m surplus. 

 

3. The 2015/16 forecast outturn to be submitted for audit is a £8.9m surplus.  This 

is £2.0m better than the plan due to the receipt of £2.1m of allocation in respect 

of the Quality Premium.  This is a non-recurrent allocation for performance in 

2014/15.  Any allocation in 2016/17 (for 2015/16 performance) is likely to be 

significantly lower due to the system performance against constitutional 

standards, if an allocation is made at all. 

 

4. This column shows the pressures experienced on CCG budgets during the 

2015/16 financial year and how these were managed using the available 

reserves.  These cost pressures have been deemed to be recurrent and 

therefore lead to a recurrent commitment of the 2015/16 reserves.  £2.6m of 

cost pressures were experienced on local NHS acute contracts in the form of 

high costs drugs and devices and activity overperformance.  £3.4m of 

pressures were seen on independent sector acute providers. 
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5. In addition to the paid outturn pressures that were funded from reserves there 

were also activity pressures in CCG block contracts that, while not reimbursed 

in 2015/16 are likely to continue into 2016/17 and require funding.  Together 

with the adjustment for non-recurrent funding (note 2) these pressures of £2.7m 

lead to the presentation of a £1.0m underlying deficit in the 2016/17 baseline 

before the application of growth funding. 

 

6. The growth in CCG funding for 2016/17 compared to the baseline is £55.4m.  

This is made up of £49.7m growth in the CCG programme allocation and the 

£6.9m (non-recurrent) return of the 2015/16 surplus.  Of the £49.7m ‘growth’ 

£1.8m is GPIT funding transferred from NHS England and £1.3m reflects 

CAMHS transformation from 2015/16, again transferred into CCG baselines.  

Adjusting for this leaves £46.7m of genuine allocation growth.  The growth in 

CCG funding for 2016/17 and beyond has been explained to the Board 

previously and is reflected in the Operational Plan. 

 

7. From 1st April 2016 the CCG has been delegated responsibility for GP primary 

care commissioning and contracting.  The allocation for this has been 

transferred to the CCG from NHS England. 

 

8. Notes 8-21 describe the application of the CCG’s growth funding to contracts 

and budgets.  The £9.6m increase in local acute NHS contracts reflects 

2016/17 national tariff inflation, modelled demand growth and the impact of our 

main provider, the OUH, moving from a Default Tariff Rollover (DTR) contract in 

15/16 to the 2016/17 national tariff. 

 

9. £1.9m of growth in ‘Other Acute’ reflects inflation and demand plus £0.5m for 

the new service model in Henley, Townlands and a £0.5m investment in the 

CCG elective care scheme.  

 

10. The majority of this budget line reflects the primary care prescribing budget with 

the balance being local commissioned primary care services that have been the 

responsibility of the CCG.  The £7.8m growth in this budget is largely 

accounted for by £3.4m of prescribing (inflation and demand) growth and £4.0m 

that the CCG has earmarked for investment in the sustainability and 

transformation of GP primary care in Oxfordshire. 

 

11. This is the matching expenditure budget for the delegated GP primary care 

responsibilities.  The difference between this and the funding allocation (£0.9m) 

is reflected in the increase in the 1% Non-recurrent Reserve (note 18). 
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12. This budget line includes the CCG Better Care Fund (BCF) contribution of 

£19.7m.  Growth in this budget reflects provision for inflationary costs and 

demand growth in Continuing Healthcare placements and packages which are 

growing with the ageing population. 

 

13. This budget line includes the Mental Health Outcome Based Contract that has 

been awarded to Oxford Health NHS Foundation Trust.  The non-OBC mental 

health spend (IAPT, CAMHS etc) that again is largely placed with Oxford 

Health and the CCG contribution to the Learning Disability pooled budget.  No 

direct provision has been made here for Parity of Esteem investment.  In part 

this is due to the fact that the Mental Health Outcome Based Contract is a 

longer term contract with a fixed financial envelope; improvements in mental 

health outcomes in line with the vision for mental health services are expected 

under the contract.  If investment in mental health and LD services, aligned to 

the Parity of Esteem agenda, are identified over and above these contracts 

then this will be considered from the Transformation reserve (note 20). 

 

14. Includes £2.5m for the continuation of the DToC Plan for Oxfordshire.  The 

balance of the £4.0m growth, £1.5m, reflects tariff inflation and the contract 

offer made to the provider. 

 

15. £1.8m of the £3.5m growth in this budget line reflects the £1.8m GPIT budgets 

that are now fully delegated to CCG’s.  A further £1.7m reflects expected 

increases in property costs from the new Townlands Hospital and the transfer 

of the Horton ISTC to OUH ownership.   These have been offset by a reduction 

in the contribution the CCG is required to make to the national risk pool for 

CHC legacy claims. 

 

16. An increase in the CCG’s registered population has led to an increase in the 

CCG running cost allocation.  This is being held in reserve to support the STP, 

the Oxfordshire Transformation Programme and the LD transformation work. 

 

17. As the CCG’s 2015/16 1% non-recurrent reserve was fully committed on cost 

pressures it is restated here.  Planning guidance states that this has to be fully 

uncommitted in plans for 2016/17. 

 

18. The 2015/16 contingency reserve was also fully committed and is restated 

here. The increase reflects the overall increase in the CCG allocation. 

 

19. The CCG has stated in its commissioning intentions and Operational Plan the 

objective to ring-fence some of its allocation growth to support transformation 

initiatives in support of the STP and Transformation Programme.  If not held 
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and committed only non-recurrently this resource will not be available to 

support years 2-5 of the CCG’s plan.  £5.0m is the maximum amount available 

while still seeking to maintain compliance elsewhere in the plan with business 

rules, the payment framework and activity planning assumptions.  Together 

with the £4.0m earmarked investment in GP primary care this represents £9.0m 

of resources to support sustainability and transformation in the plan. 

 

20.  The CCG is planning to deliver the 1% surplus required of CCG’s.  This 

reflects delivery in line with 2015/16 performance but is an improvement on the 

brought forward underlying position. 

 

The Board are asked to note that there will be differences between the plan presented 

here for approval and the plan submitted to NHS England.  These arise from the 

timing of report draft writing and plan submission and changing planning 

requirements.  An example of this is the additional £2.0m of surplus from 2015/16; this 

plan assumes that this not returned to the CCG in 2016/17, however, the financial 

plan submission to NHS England shows it returned as allocation but increasing the 

CCG surplus.  All differences have been reconciled at this point and once the 

remaining uncertainty in the plan is resolved an update will be provided to the Board, 

via the Finance Committee. 

Risk Assessment 

The following risks have been identified to the plan at this stage: 

 

• Reaching contract agreement with providers.  Contracts with the CCG’s 4 

biggest providers, OUH, Oxford Health, Royal Berks and SCAS have not yet 

concluded.  These will need to be concluded by 25th April or will be subject to 

arbitration.  Negotiations with the OUH and Oxford Health are being conducted 

on a tripartite basis and are reflective of a system approach to support the 

sustainability of partners and transformation of local services.  RBFT and SCAS 

negotiations are being led by the lead commissioner for those contracts. 

The current assessed financial risk to the CCG in this area is £10.0m.  If this 

materialised it will need to be mitigated immediately through activity 

management and other savings plans. 

• Demand growth in excess of planning assumptions in contracts, leading to 

overperformance.  In 2015/16 this was experienced on the CCG’s independent 

sector contracts and local NHS acute contracts. 

 

The current assessed financial risk to the CCG in this area is £3.0m.  If this 

materialises it will be mitigated initially via contingency reserves and then 

through additional activity management and savings plans. 
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• Slippage or non-delivery of savings plans. This risk arises from insufficient 

scale of local opportunities to deliver savings without impacting on health 

outcomes and the change management challenge of implementing savings 

schemes rapidly and effectively.  

 

The current assessed financial risk to the CCG in this area is £5.0m.  If this 

materialises it will be need to be mitigated by additional transactional and short 

term savings. 

 

The outcome of contract negotiations is fundamental to the amount of financial risk 

that the CCG will bear in-year in 2016/17.  If the outcome is adverse then there is an 

inherent risk that the approach to management and mitigation will not support the 

aims of health system sustainability and transformation. 

 

Recommendation 

 

The Board are asked to approve the 2016/17 Financial Plan, noting the uncertainty 

while contract negotiations continue and delegate the approach to financial risk 

management and mitigation to the Executive. 

 


